IFE PVIWN U FREALITT WU MIDAUNRI

. No, 300 1 -
- ALED JAN 15 1951 STANDARD CERTIFICATE OF DEATH State File No.... 203
BIRTH NO. W REG. DIST. wnO. _£_ PRI{MARY REG. OIST. lo_wg.. Regiztrer'a Nonevene O——
| 7 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceased lived. 1f fzatitas idence befors
D { a. COUNTY Buchanan . s STATE  Mjgsouri b- COUNTY  Buchanaff=™"
b. CITY (M outsids eorpurate Umts, write RURAL and ive ¢. LENGTH OF ¢, CITY (If ouwide sorporats limits, write RURAL and give townshin) / 7
OR . townahip) ﬁl’ ¥ (o this place) OR a1l
TOWN  Sts Joseph yre TOWN - St Joseph |
. FULL NAME OF (If not ia hospital or Institution, give sireot addrem or location) d. STREET {If raral, e location)
HOSPITAL OR ADDRESS
INSTITUTION. 2018 Jores Street 2018 Jonse Street
s NAME OF 8. (Firat) b. (Middle) e, (Last) . 4. DATE (Mcnth) (Day) (Yean
{ Type or Print} Pearl . Chaney DEATH January 3, 1951.
5. SEX €. COLOR OR RACE | 7. #&R‘l}g NEVER | I;;\ARREED. 8. DATE OF BIRTH 9. l:\.(‘;E o resns| w vOGH | VAR | o moo §
(Bpecity) ) birthday) Darys { Hours | Min.
Female) White Never married ¢ September 8,1875| 75 , '
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsian sountry) 12, CITIZEN OF WHAT
donhdginhmwto! working life, evan If retired) DUSTRY COUNTRY?
ome Home Cheyenne, Wyoming / Usa
13a. FATHER™S NAME 13b. MOTHER"S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
George Chaney. Mattie 2 . Unknown
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sscuamr 7. INFORMANT S 5|GNATURE OR NAME ADDRESS
(Y-_-. ﬁ. orunknows) I (I yeu, xive wir*or*d;lr of asrvics)
0 . None Mre. BPella
18. CAUSE OF DEATH MEDI1 ERTIF T'OE - * | INTERVAL BETWEEN
| Enter only anecausaper | f. DISEASE OR CONDITION ) . _C ONSET AND DEATH
Jine for (s}, (b}, and () | CIRECTLY LEADING TO DEATH® (4) Arcay T

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b]
I.as beart fallure, asthenda, | 1ite to the abore cause (a} stating

v 7 - .
_*This doet not mean | ANTECEDENT CAUSES (CMZLW 441.( é{ ?/d/é Mg_,
e =] .
T P2 CAa, —
de. It the dis. | Uhe underlying caute last. . . Z%‘i‘
ease, i‘njuﬂr:,a:" ea- DUE TO (c)\/»cm- d/M % /%

tion wohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS /J‘ 2 we iy A Vel —
Conditions contributing Lo the death bul not
rda:edtolhcdilmeof:'mdmmmuﬂnqd M % -‘éz—“ 5-5-0/
19a. DATE OF OPERA- | 196. M FININGS or OPERAT]O 7?:04- Cllry Ar——r
)/ TION .
aNE
21a. ACCIDENT | Ho. P!.k,éormwm torabous | 21 CITMD OR TOW.
i a%lﬁ:cD]EDE homa, farm, fagtary, street, offos o Ng:qm.) o ¢ #

21d. T(I)EE {Moath) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | "ok ATAWORK

2. I'hereby cert that I attended the deceased from 19‘(" to }[M 3 19“!—. that I last saw ke deceased
. _alive on , 1N £, and that deathiofeurred ai _Mm fr% the causes and on the date stated above.

Z2la. SIGNA : . (DW or titls) | 23b. ADDRESS &Oc. DATE SIGNED
y(p%m . U /gmﬁré_.%_ iy

*

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24n. BURIAL. CREMA- | 24b. DATE Zlc NAME OF CEMETERY OR CREMATORV 24d. \WOCATION {Olty, town, or county) {Btate) |
TlON.ﬁEMO{ALtBﬂd!ﬂ |
urial ;) Jan.6,1951 Long Branch Andrew County , Missouri. |

CTOI

8 SIGNATURE ADORESS |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
5 St.Joseph, Mo.

5,1951Cacl. @

(Licensed s Statement on Reverse Side)




l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of ‘éf_'.'.f..".‘.f.f'.*........-...
xkE Ao Rk K

working under my personal supervision,

*kk L2 L . oy /
. tereceraiina ; 5 ssouri.
Student Embalmer i Licensed Embalmer No 3 13 M

. : P. 0. Address St. Joseph, Hissouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




